Biphtlicritic Conjunctivitis, is at present a comparatively rare form of disease in India, and I must, therefore, depend very much upon the description and experience of others for an account of its symptoms and treatment. The subject demands our special consideration, because, although fortunately uncommon amongst us at present, it is impossible to predict when it may appear in an endemic form, and, under any circumstances, it is necessary to at we should he acquainted with all that is known on the subject.
In some parts of Germany, or rather of Belgium, the havoc -which diphtheritic conjunctivitis commits among the lower classes is truly fearful, for when once a patient has been attacked, with it, his chances of recovery are even less promising than in cases of purulent conjunctivitis; the truth being that the affection of the conjunctiva is simply a local manifestation of a more general form of disease.
Unless diphtheria be endemic, "we are hardly likely to meet with instances of this kind of conjunctivitis, but, on the other hand, if a person be susceptible to the influences which engender diphtheria, any cause inducing local irritation in the conjunctiva may give rise to the disease; in this way the discharge from the eye of a patient suffering from purulent conjunctivitis may he said to produce the diphtheritic form of the disease.
If we tear in mind the characteristic features of diphthcria> we shall readily comprehend the nature of the train of symptoms likely to to induced when it attacks the conjunctiva. The same tendency manifests itself here, as in the mucous membrane of the fauces and other parts of the body, for a fibrinous exudation to occur, not only on the surface, but into the connective tissue of the mucous membrane; the eyelids become swollen, hard, and brawny, so that it is with difficulty that they can he everted, or, in many cases, even separated from one another, and in attempting to drag them apart we often put the patient to considerable pain. On examining the conjunctiva, Ave shall find it of a buff color, streaked here and there with a reddish coloration, the inner surface of the lids presenting a mottled appearance; this arises from the butT-coloured fibrinous exudations having infiltrated the part, and in doing so, exerting pressure on the vessels and stopping the circulation through their smaller branches; some of the larger vessels remaining patent, while others give way, and their altered contents stain the fibrinous exudations around them, and thus give rise to the mottled appearance above noticed. The contrast therefore between the appearance of the mucous membrane of the lids, in this the first stage of diphtheria, and that of purulent conjunctivitis, is very marked; in the latter the mucous membrane is swollen, and of a uniformly deep scarlet colour, with spots of eccliyiuosis scattered over its surface, the enlarged and prominent villi giving it almost the appearance of a granulating sore; whereas in diphtheritic conjunctivitis the mucous membrane is of a drab colour, mottled over with patches of extravasated blood, and a few large and contorted vessels are usually seen on its surface. If we attempt to remove this fibrinous exudation we shall find that it adheres firmly to the conjunctiva; we inay detach it, hut it breaks away in shreds, and from the jagged surface of the wcund which is left a bloody serous fluid oozes away; the exudation in fact is by no means limited to the surface of the conjunctiva, hut exists principally in the sub-mucous connective tissue. The changes and appearance of the conjunctiva above described are by no means confined to the eyelids; exactly the same condition exists in the mucous membrane covering the sclerotic, the fibrinous exudation infiltrating the conjunctiva throughout the -whole of its extent, and too often extending to the cornea.
The period during which the exudation is being formed in tho connective tissue may be considered as the first stage of diphtheritic conjunctivitis; it usually lasts about six days, and is accompanied with fever and considerable pain in the eyes, extending to the temples and head. As a general rule, both eyes are affected, the disease being, as I before remarked, a local manifestation of a general disease.
The second stage is one of reaction, degenerative changes taking place in the fibrinous exudations, which, together with the disintegrated blood corpuscles, arc thrown off from tho surface of the conjunctiva as an irritating bloody fluid, containing shreds of fibrinous substance. The appearance of the everted lids now becomes completely altered; the vessels are dilated and turgid with blood; in fact it assumes all tho characters described as indicative of the second stage of purulent conjunctivitis.
In the third stage of the disease the inflammatory action subsides, and the effects of the previous changes which have taken place in the conjunctiva become apparent; of these the destruction of the sub-conjunctival tissues, consequent on the deleterious influences exercised by the fibrinous exudation^n the part, is most obvious, and in the reparation of tho damage thus done cicatrices are formed, which, in contracting, press upon and occlude tho few remaining vessels of the conjunctiva, so that the mucous membrane may ultimately be entirely destroyed and replaced by white, glistening, cicatricial tissue.
The dangers, therefore, to which the eye of a patient suffering from diphtheritic conjunctivitis are exposed, arc twofold: first, the fibrinous exudations may infiltrate the cornea, and in degenerating destroy its laminated structure; and, secondly, if the patient escapes this evil, the rough cicatrices which replace the palpebral conjunctiva, by constantly rubbing against the surface of tho cornea, induce opacity of this structure, and ultimately loss of sight; the cicatrices are not only thus harmful, but in contracting they shorten and contract tho palpebral margin of the li;l, inducing a most obstinate form of entropion.
M. Wecker states that the severity of the three stages of diphtheritic conjunctivitis varies in different individuals, and that if the first stage runs a rapid course, the case may be mistaken for one of purulent conjunctivitis ; with regard to treatment, however, no danger would arise even if a mistake of this kind were to occur, for should the cornea be involved, the dilute caustic pencil would bo the agency upon which we should rely, under any circumstances. It is hardly necessary to warn you against mistaking cases of conjunctivitis occurring among people in a very low state of health, on whose conjunctiva false membranes are apt to form, with those affected with diphtheria, for beyond a somewhat similar appearance of the parts at first sight, there is 110 analogy whatever between the two forms of disease; these false membranes may be readily detached from the surface of the conjunctiva, the mucous membrane appearing of a florid red color beneath them, whereas in diphtheritic conjunctivitis we can only detach broken shreds of the fibrinous exudation, the surface of the wound presenting a yellow granular appearance from which a yellowish-red serous fluid exudes.
As in suppurative, so in diphtheritic conjunctivitis, it is tho complications to which the cornea is subjected which render the disease so dangerous to the integrity of the patient's sight, and unfortunately the virulent character of the affection renders our best efforts often unavailing in saving the eye. We sometimes find, 011 
